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NAME OF FILER {LAST) {FIR8T) {MIDDLE}

Steward Dswald Py

1. Office, Agency, or Court

=Agency Name (Do not use acronyms)

Calfoveia Yotk Fou  Prsevevative Mol

Division, Beard, Department, District, if applicable Your Position
1£oc Hewbe - /COC

w If filing for mulfiple positions, list below of on an attachment. (Do pof use acronyms)

~Bgency: - Position:

2. Jurisdiction of Office (Check at feast one box)

[=FState [ TJuoge or Court Commissioner (Statewide Jurisdiction)
[ 1 Muit-County (i County of
A1ty of —_— - {1 Other
3. Type of Statement (Check at feast one box)
@/ﬁl?iualz The period covered is January 1, 2013, through [ Leaving Office: Date Left / /
December 31, 2013, ) {Check one}
=0« . .
The period covered is J i throtigh O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office,
[} Assuming Office: Date assumed ____ / / (O The period covered is / / through
the date of teaving office.
"l Candidate: Election year ... _ and cffice sought, if different than Part 1
4. Schedule Summary O)
Check applicable schedules or “None.” » Total number of pages including this cover page; ——x
D Schedule A- 1 fnv5sfmenfs - schedule attached [ Schedule G - fncome, Loans, & Business Fositions - schedule attached
(] Schedule A-2 - investments ~ scheduie attached {1 Schedule D - income — Gifts ~ schedule attached
[} Schedule B - Reaf Property ~ schedule attached letSehedule E - Incoms ~ Giffs — Travel Payments - schedule aftached
wlj

[ Mone - No reportabie inferests on any schedule

&.-Merification. - -

MAILING ADDRESS STREEY iy STATE ZiP CODE
{Business or Agency Address Recommended - Public Document}

cer ¢~ Lyt Rﬁ@&‘- (;MA'" Uiy, af(&] "UW"'( iyw&{ CA4 ?25??

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

(949 ) Y -F70F

I have used all reasonable difigence i preparing this statement. | have reviewed this statement and to the bast of my knowledge the information contained
-herein and in any atlached schedules s true and complete, | acknowledge this is a public document.

| certify under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Date Signed P-27- 201 Signature (%JWV /%&/a‘/

{month, day. yeart {File the onlginally signad statement with vour ing oficial)

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@{fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ta.gov



SCHEDULE D
Income — Gifts

p—T;)

ERIR POLITICAL PRACTICES COMMISSIGN.

Name

Cswald_Stove/

B NAME OF SOURCE (Not an Acronym)

Q S é} Ghsg s I:ﬁ“ho!a{fd&

ADDRESS {Business Address Acceptable)

ST Pst S& Sam Franciscs €4 G4 jOY

BUS NESS ACTIVITY, IF ANY, OF SOURCE

%ﬁL_PQ!oidac’}ﬂml £ el hesy
DATE (mmfdd/y) VALUE DESCRIPTION OF‘GlFT(S)

2,9 ,13 ; 350 Vousnd 7’?,/(

SO S S

Y A S 1 -

B NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION COF GIFT(S)
—d 8
Y SUN S
et 8

B NAME OF SBQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyyy  VALUE DESCRIPTION OF GIFT(S)
S A S
S N S
Y Y AV

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptalie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddryy}  VALUE DESCRIPTION OF GIFT(S)
[V S SN
S S AN
Y R AU

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)
S A N
Y S S
Y Y SR

b NAME OF SQURCE (Not an Acronyim}

ADDRESS (Business Address Acceptahie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)
S SR NN
%
%

Commenis: ..

FPPC Form 700 {2013/2014) Sch. D
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

FAIR POLITICAL: PRACTICES COMMISSION

Name

Clwald f!wm/

e Mark either the gift or income box.

» Mark the “501(c}(3})” box for a travel payment received from a nonprofit 501{c)(3} organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

= NAME OF SOURCE {Nof an Acronym;)

/9 l"J GI’@,LM; F W‘DJH ;trd&

ADDRESS (Business Address Acceptable)

2 At I _

CITY AND STATE
San  Fmneie CA  GHIOY -

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CiTY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (cH3} BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 cu
14
Fends Eﬂ@!ﬁf@/@f Fe’”ﬁ-wﬂuﬁ {
DATESY /[ - ) j. AwT s;wf_z,.a?_, DATESY . o oawTS
1 gift) {If gift)
TYPE OF PAYMENT: {must check one) [} Gift [ income TYPE OF PAYMENT: (must check one) [] Gitt  [7] Income
[T] ™ade a Speech/Participated in a Panel '] Made a Speech/Participated in 3 Panel
7 Jz'!_'/'_é‘
9 Other - Provide Description Y M%ﬁi’ (1 Other - Provide Description
of the S, _Srlend€ tary
ComnHee
B NAME OF SQURCE (Nof an Acronymj B NAME OF SQURCE (Not an Acronym)
ABDRESS (Business Address Acceplabls) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 501 {6}{3) BUSINESS ACTIITY, iF ANY, OF SQURCE ] 561 (e)(3)
DATE(SY e /[ - [} oAMTS____ . DATEISY e/ - | e AMT S
{1 gift} {IF ity
TYPE OF PAYMENT: {must check one) [ 1 Gift 7] Income TYPE OF PAYMENT: (must chack one} [T] Gt [ ] Income

{1 Made a Speech/Pariicipated in 2 Panet

] Other - Provide Description

Comments:

[} Made a Speech/Participated in a Panel

"] Other - Provide Description

FPPC Form T0O0 {2013/2014) Sch. E
FPPC Advice Email: advice@fppe.ca.gov
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